07/28/2004 13:16 FAX 203 696 2508

Staie of Connacticut

D ment of Public Safety / Division of Swte Police

State Palice Troop: _CSP=G

Investigating Trooper: Kilbride # 1202

Motorcycle vs, Van

Mo, & Type of Veh's Involved:
(Fassenger Car, Truck, Bus, Elc.)

Town | City: Era'l'lfﬂl"d

Utitity Paole Name & Number (If Applicable):

CSP TROOP G BRIDGEPORT

‘Related Informaflion:

+ PIO oois0

ACCIDENT INFORMATION SUMM

Case Mumber: DPS- 05034738 Notations; -
Traffic: 7:1-'
Wesather: |

Data: 07-27-05 Time: 1705 Laii Ifr o
Direction of T
M 5 E

[Pedestrian, Pole, Bridge Abutment, Etc)

Lacation of Accident _1—95 Westbound, West of Exit 54

oper#: Ellapija, Senad

DoB: 11-21-58 Gender: [ M OF
Address: 3 Colangelo P1., Apt. #2

Town: New Rochelle — state: NY zip: 10801
Oper. Lic. # TG3D1153‘{! Type: State: NY
Owner#1: _ SAME

AﬂdrEEmzaﬁa Bu.hIE ﬁv&-, IF, Banx. NY 1{]‘1}61

Registration Plate: CNU5532 Stata: L
Make: Chevy Model: Van Year: 1999
VIN: 1GNCUQGEOXDZ85734

Seatbelt(s): EYBS OMe Mrhagrﬂ‘res (Depeype O [N CINe CINGA,

Insurance Company: State Farm

insurance Policy #: 735886C11328
Injuries: MNONE -
Vehicle Damage: LOW2r right cormer of R. Bumper

Vehicle Towed: [NaElves, United

Mame /D08 / Address / Position in Veh |

Other (Specify):
Oper#z: Marcone, Adriano A.
DoBE: 03=17-79 Gender: [ M [
Address: 35 Taurel In.
Town: _Wolcott State: CT Zip:(E

Oper. Lic. # 036883649
Owner#2: 5 4

_Type: 2 State:CT

Address: = I?_E . .

Registration Plate: /88922 state: CT
Mmake: _Honda Model: MC Year:
VIN:  JHZSC45304M401225 .

Seatbeit(s): [Jves [INo  Alrbag: [Tves meploved Ov ON; [No*
Insurance Company:

Insurance Policy #:
njuries: Serious Injury——Results Fending

Vehicle Damage: Left Side faring, gas tank

Vehicle Towed: [INo ¥ IYes, [Inited
Occupant{s): [Name /DOB /Address / Position in Veh |

Occupant|s):
F/R L/S5——Fejza, Nekj DOB 04-07-47
2144 Bronx Park E, 1K o

Bronx, NY 10462

N/A

P

Obor #4:

Gender: [IM /ﬁ DOB: Gender: [IM /21
Address: Address:
Town: \ State: /p: Town: \'\ State: Bl
Oper. Lic. # \ Type: State: Dper. Lic. \\ Type: tate:
Owner #3: \ - pd Dwner #4: \\ /
Address: \ Address: \\ /
Registration Plata: \\ State: Registration Plate: State:
Make: ~ Mo Year: Make: Models Year:
ViN: F. o . VIN:
Seatbelt{s): [JYes [INo :}i'r/hag: I:I‘f’;'b,:hpma Ovow CONe CINA Seatbelt(s): [JYes [INo ag: D*f%um ovowy OMa C
Insurance Company: e B Insurance Company:
Insurance Policy #: ;,-f _ N Insurance Policy #: __:‘-\__
Injuries: £ o injuries: P a3l
Vehicle Damage: Vg My - __ Vehicle Da_mag&:// \h
Vehicle To “Ean Oes, % Vehicle Towe No [Jyes, - S
Occupant(s)” [Wame /DOB / Address / Position in Veh ] ™ Occupant(s);” Name /DOEB / Address / Position in Veh ] ™
i N Z ; Ny
f \ z \
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07/28/2004 13:16 FAX 203 696 2508 C5P TROOP G BRIDGEPORT - PIO @ooz o0z

Vehicle #l was traveling slowly on I-95 Westbound, West of Exit 54, passing the entrance to the
Branford Rest Area. Veh. #1 was traveling in the left lane of two travel lanes. Veh, #2 was
traveling I-95 West bound, west of Exit 54. Veh. #2 was passing traffic along the white, dashed
divider line between the right and left lanes. Veh. #2 was observed to be traveling at a rate o:
speed much faster than traffic. WVeh. #2 lost control as it attempted to move into the left lane
Veh. #2 served right as it went into a skid. Veh. #2 went down onto its left side and slid into
the right, rear corner of Veh. #1. Operator #2 struck his head on the exhsust pipe of Veh, #1.
Op. #2 suffered severe head injury and was transported to Yale/New Haven Hospital. Operator #1

was not injured in the crash.
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